This review concluded that evidence strongly suggested that systematic referral systems with an in-patient bedside liaison element would increase enrolment to cardiac rehabilitation. Patient letters looked promising but evidence was sparse. Doubts about possible missing studies, the validity of included studies and the methods of combining and comparing data mean that the authors' conclusions may be unreliable.
To assess the effects of strategies to increase participant enrolment in cardiac rehabilitation programmes.
Searching
MEDLINE, CINAHL, PsycINFO, Scopus and The Cochrane Library were searched from inception to January 2009. Only studies published in English in peer reviewed journals were eligible for inclusion. The general structure of the search was reported, but search terms were not.
Study selection
Observational or comparative studies that assessed strategies to increase enrolment of eligible participants on cardiac rehabilitation programmes were eligible for inclusion. The outcome of interest was incidence of enrolment (attendance at intake session and participation in programme).
In the included studies programmes consisted of usual referral (dependent on physician), systematic strategies (standing referral orders, implemented generally through use of discharge order sets or electronic records), liaison strategies (health care provider or peer mentor speaks to patient at bedside) or other strategies (patient education or motivational letters) or a combination of these.
Two reviewers independently assessed studies for inclusion. Discrepancies were resolved by discussion or consensus with a third reviewer.
Assessment of study quality
Quality was assessed using the GRADE system. The authors did not state how many reviewers performed the quality assessment.
Data extraction
Data were extracted in order to calculate enrolment rates and 95% confidence intervals (CI). Studies were grouped according to method of referral programme.
